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‘ UNITED STATES
FORM D SECURITIES AND EX(??M\‘GF.\_CO.\IMISSIO.\‘ OMBg?:bZT.PROVéAstD-oomI
‘ Washingten, D.C. 20549 Expires: May 31. 2005
Estimated average burden |
— FORM D hours perresponse. ... 16.00;
PURSUANT TO REGULATION D, L
05051833 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ' '

Name of Offering  ([7] cheek if this is an amendment and name has changed, and indicate change.)

Fiting Under (Check box(es) thut applyy: [ Rule 504 [7] Rule 505 [7] Rule 306 [7] Scction 4(6) ] ULOE
Type of Filing: 7] New Fiting D Amendment

o p>
A. BASIC IDENTIFICATION DATA 77 ARD o = 2662 N\
: . } ) { DY ™ D g wYlc
1. Enter the inlormation requested about the issuer \\ ' g vy /
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ""w’"‘&,; &
. 7 /
Fieldstone Golf Club, L.P. o> 178 4
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (I\ l% fe ode)
1000 Dean Road, P. O. Box 4368 Greenville, DE 19807 302-658-2600 \
Address of Principal Business Operations (Number and Sureet, City, State, Zip Code) Telephone Number (Inc Iudm= Arca Code)
(if different from Executive Otfices)

Brief Description of Business
Construction and operation of private golf course and related facilities.

é H@(‘FQ@F@
Type of Business Organization i
[J corporation limited partnership, already formed [ other (please specify): \ MAY @ Z
2005

D business trust [:j limited partnership, to be formed

Month Year S
Actal or Estimated Date of Incorporation or Organization: {1 11] [B 7] [AActwal [ Estimated FiNAN 06\9

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CIAﬁ_

CN for Canada: FN for ather oreign jurisdiction) O3
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in rzliance on an exemption under Regulation D or Section 4(6). 17 CFR 230 501 etseq. or 131).5.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given below or, if received at thar addeess after the datz an
which il is due, on the date it was mailed by United States registered or certilisd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Steeet. N W., Washington, D.C. 20349.

Copics Required: Five (3) copigs of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signcd must be
photocepics of the manuvally signed copy or bear Lyped or printed signatures.

Information Required: A new filing must comtain all information requested, Amendmenls need only report the name of the issucr and offering, any chanues

thereto, the information requested in Part C, and any material changes fromi the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Fiting Fee: There is no tederal tiling fee. M

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file 1 separate notice with the Securitics Administrator in cach state where sales
are 1o be. or have been made, TFa state requires the payvment of a fec as a precondilion e the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (8-02) required to respond unless the form displays a currentiy valid OM8 control number. 1 of 9




A.BASIC IDENFIFICATION DATA 1

2. Enter the information requested for the following:
s Each promoicr of the issuer. if the issuer has been organized within the past five years;
*  Fachbeneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a :lass ol cquity securitics of the issuer.
e [Lach executive officer and director of corporale issucrs and of corperale general and managing partners of partnership issuers: and

L] Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: ] Promoter {7} Beneficial Owner  [[J Executive Officer  [7] Dircctor /) General and/or
Managing Partner

Fult Name (Last name first. it individual)
Cardboard Hill, LLC

Business or Residence Address  (Number and Street. City, Stale, Zip Code)
1000 Dean Road. Greenville, DE 19807

Check Boxtes) that Apply (] Promoter [0 Beneficial Owner  [7] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)

David Terhune, President of Cardboard Hill, LLC

Business or Residence Address  (Numbzr and Street. City. State, Zip Code)
1000 Dean Road, Greenville, DE 19807

Cheek Box(es) that Apply: (] Premoter  [7] Beneficial Owner  [[] Exceutive Officer 7] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireer. City, State, Zip Code)

Check Box(es) that Apply: E] Pramoter [J Beneficial Owner [T Executive Officer {:’ Directar (] General and/ar
Munaging Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Cxecutive Officer  [] Director [J General andfor
Managing Partner

Full Name (Lust name first, if individual)

Business or .Residenee Address  (Number and Sirect, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [} Exccutive Officer 7] Dircetor [ General andfur
Nanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbzr and Street. City, State, Zip Codce)

Chock Boxles) thut Apply: ] Promoter [ Beneficial Owner [} Exceutive Officcs [[] Director ] General andfor

Managing {ariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank sheet. or copy and use additonal copies of this sheet, as necessary)
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B. INFORMATION:ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .veveiiecveenn C i
Answer also in Appendix. Column 2, if filing under ULOE.,

2. What is the minimum in\'éStth that will be accepted fram any individual? e §_60,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... Bl

4. Enter the information requested far each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed s an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. 1f more than tive (5)persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name ([.ast name tirst, if individua!)
N/A

Business or Residence Address (Number and Sireet, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or ¢check individual States)

0aj K3 Ky
(5C]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Namc of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or cheek individual States) D All States

cal (D]
NE NJ
™ WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ur Dealer

States in Which Person Listed las Solicited or Intends to Solicit Purchascrs
(Cheek Al States” or check IRdIVIAUAL STALES) .o e et s s et esne e a e aesae s sonemeseseenseseerans [ Al Siates
FL
MD
NE NV Y] NC
SD UT WY

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS:

ta

Enter the aggregate offering price of securities included in this offering and the to1al amount already
sold. Enter 0™ if the answer is “none™ or “zero.” If the transaction is an ¢xchange oflering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sold
DIED ettt et s ser s et bbb R R R bR s8Rt e et s n e S M
EQUILY oeiiueitect e cae et cs et ess et b bo b e 1ot bttt ot s b s e e e R ket aen S S
[J Commen [ Preferred

Convertible Securities (InCIUGING WAITANIS) ...ccvrvevreeee e ereriinisisserse e sassc s srrsees resessssesssesana S $
Partnership Interests §.2,376,000.00 ¢ 120,000.00
Other (Specify S 5

Total g 2.376,000.00 ¢ 120,000.00

Answer also in Appendix, Column 3, if filing under UL.OL.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none" or “zero.”

Aggregate
Number Dallar Amount
Investors of Purchascs
ACCIEATIEE INVESIOTS otuirierecniernniesst e eeert et seasa b ab e see st e cesercom bt s s b bt amr s earenena 2 $_120,000.00
INON-UCCTEUITRA IIVESTOTS ittt rer e et ss e e e saa st b pacanesee e s e reanenterravaseses )
Total (for {ilings under Rule 504 ON1Y) comrreriemreiissmmennerssssssossrsions s ssssssssssssssesssnsssionns 2 ¢ 120,000.00
Answer also in Appendix, Column 4, it filing under ULOE.
[this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold hy the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale ol sccurities in this offering. Classity sccurities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUEE 505 ..ottt ettt et s e et b e e e e bt s_0.00
RUIE S04 14 ooo ettt eee oo eee e s e et s e e s_0.00
TOUD 1 1vtvse ettt st msas £t ebe e et e e s_0.00
a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccuritivs in this oftering. Exclude amounts relating solely to organization expenses of the insurer,
The intormation may be given as subject to future contingencics, Ifthe amount ot'an ¢expenditure is
not known, furnish an estimate and check the box to the lett of the estimate.
TRANSTEL ARENU'S FEES ettt ettt st s s s e bbb bbb b bbbt e O s
Printing and ENgraving COSIS e rimiermiieeiieiaascseas ot sestiss st tiss et snsstessssssnssessssmssess rsess st sssrasersantsons 0 s
LRI FOuS ettt oot bbb bbb bR bR St 7] s 10.,000.00
ACCOURLING FRES 1ottt e e et e b b0 67 b r e aeb st sa b s esbebambemnas o g s
ENGIICETING FEES witvueuenerrecuemirerimsieosescesieies it ess e isssse o sssossoess et o180 04 01 beaeaseaeas st 08 sesertarssransses 0O s
Sales Commissions (specify fINders' fees SEPUrICIY ) it ensens g s
Other Expenses (Identify) e e i 0 s
TOIAD oo oo e R R o e s_10.000,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. T

b, Enter the difference benween the aggregate offering price given in response o Part € — Question |
and total expenses turnished in response to Part C — Question 4.a. This difterence is the “adjusted gross
PrOCeCdS 10 TAC ISSURT.™ 1oviiiiiiiei e et e ab e s b en s et mera s

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sci forth in response to Part C — Question 4.b above.

SALATIES AN TEES 1oeiiei et eae et ta e s e se st s b as (e s b er e e et ea e eaasbeene s naaa e skt earens s
PUICHASE O TCAL €SLATE 1o irirreir et stvt e et st ara e strar et brassas st e s cae 1o vt e e e s e aes et esbseas sasobererscannnrasans

Purchase, rental or leasing and instwallation of machinery
HRO BQUIPIMENE ooooiitiiiiis et s s re e as bbbt e84 s 0150402 o4 e e em e et s

Construction or lcasing of plant buildings and facilities ..o

Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assets or sceurities ol another

s 2,366,000.00
Payments to
Otticers.
Directors, & Payments to
Affiliates Others

as as
gs as

os as
Os 5 850,000.00

ISSUET PUTSHANT 10 B MIETECT) coovoiimiirirurerinricerssiovmiomeoeasercssrsassiesrensammesesnss ceasimssnincarsnesssisasiacasssresreotsssseniosinios s as
Repayment of INAeBIEUNESS (.o s et s s 5_1.216,000.00
WOTKIRE COPHEAL . coveieirteiernect s isiaen st et r st sb st bet et es bbbt et ot s eoes bttt e 0s ¥]s 300,000.00

Other (specify):

gs gs

....... 0Os 0s

[]5.0.00 (] 5_2:366.000.00

715 2:386.000.00

D. FEDERAL SIGNATURE

-

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issucer to any non-aceredited investor pursuant tp paragraph (b)(2) of

Rule 502,

Van £
Issuer (Print or Type) Signayfre
Fieldstone Golf Club, L.P. / /% P

Date

L -~)§-05

Name of Signer (Print or Type) Sle of Signer (Print or Type)
David Terhune Prelident, Cardboard Hill, LLC, General Partner of Fieldstone Golf Club, L.P.

S

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

( ATTENTION

So19




E. STATE SIGNATURE —]

I, Is any party described in 17 CIFR 230.262 presently subject to any of the disqualitication Yes No
provisions of such rule? ... s e s b eae e ba e et b e e er s i} O

See Appendix, Column 5, for state response.

[

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer herehy undertakes to furnish to the sate administrators, upon writtca request, information furnished by the
issucr to offerees.

4, The undersigned issuer represents that the issuer is familiar witl the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer ¢laiming the availability
of this exemption hus the burden of establishing that these canditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Daie
Name (Print or Type) Titte (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear lyped or printed
signalures.
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APPENDIX

[0

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

5
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under Staie ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

[nvestors

Non-Accredited

Amount

No

AL

AK

AZ

AR

p—

CA

CcO

CT

DE

DC

T

|
|
|

KS

KY

i
| :

LA

ME

=

MD

MA

Mi

T

MN

]

MS

il

Tol'9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend o sel} and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
MO o
MT l , !
NE | [ |

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sSC

SD

TX

UT

L e

T

VT

VA

=

WA

Wy

Wi

§

T

1
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APPENDIX

D

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in siate
{Part C-ltem |)

Type of investor and
amount purchased in State
{Part C-Item 2)

J
Disyualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
LStatc Yes No Investors Amount Investors Amount Yes No
w |
PR | [ | l
90t'Y




